Recipient C itt COVER PAGE
ecnple.n ommitiee Type or print in ink. > Date Stamy CALIFORNIA
Campaign Statement 460
2001/02
Cover Page FORM
(Government Code Sections 84200-63216.5) Jr
Statement covers period Date of efection if applicable: AUC A oa Amae
01/01/2005 (Month, Day, Year) VU U
from R E
\ vOT
SEE INSTRUCTIONS ON REVERSE through ___06/30/2005 Ry E S
N Denl 1T A%
1. Type of Recipient Comn:ittee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
K] Officeholder, Candidate Cv: = ‘ed Committee [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee E Semi-annual Statement D Special Odd-Year Report
Q Recal Q Controlled O Termination Statement O Supplementat Preelection
(Also Complete Part 5) (A) SPOHSO':'G {Also file a Form 410 Termination) Statement - Attach Form 495
fso Complete Pait 6,
[ General Purpose Commitiue ( "o [ Amendmen (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Smali Contributor Committss Officeholcer Committee
Q Political Party/Central Comniittee {Atso Complete Part 7)
\ . 1.0, NUMBER
3. Committee Information ‘12:;69 Treasurer(s)
COMMITTEE NAME (OR CANDIDAIE € NAME IF NO COMMITTEE) NAME OF TREASURER
Chriss Street for Orang~ County Treasurer Betty Presley
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITyY STATE  ZIP CODE AREA CODE/PHONE
AR i
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY — " —
MAILING ADDRESS (IF DIFFERENT; 0. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  2IP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to thege,st of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Caiifornia that the foregoing is trueand
!

coryect. \’>
N
- < . —— ”
Executed on _1 { “2 - O 5 By —\ea A . ] {04 ﬁu A .

Dasiza 7oAl TN S Sigrpitss of Tressurer of Assistadt Jreasurar

. {3 U
Executed on X' 7" / g - o5 By

Date Signature of Controlfing older, Ca e, State Measure Proponent or Responsible Officer of Sponsar
Executed on By

Date Signature of Controlling Officehoider, Candidate, State Measure Propanent
Executed on By -

Date Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committc :

Type or print in ink.

COVERPAGE-PART 2

. CALIFORNIA 46 0
Campaign Stateric::{ FORM
CoverPage —Part?

Page .2 of 1 |
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CA!. DATE NAME OF BALLOT MEASURE
Chriss Street
OFFICE SOUGHT OR HELD (It.C1 . © % LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION (] SUPPORT
Local Treasurer [J opPoOSE
County of Orange
RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET)  CITY STATE zIp
e ] Identify the controlling officeho!der, candidate, or state measure proponent, if any.
NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this staterment that are controlled by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
CONTROLLED COMMITIES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves ] Nno
COMMITTEE ADDRESS <1 CET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
O oPPOSE
ciTY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[ suPPORT
O oepPosE
COMMITTEE NAME 1.D. NUMBER ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{1 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD N
0 ves [] no 3 supPORT
3 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE 2P CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)
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i i e ot Type or print in ink. SUMMARY PAGE
Campaign Disclc- r C .{ement Amounts may be rounded

Statement covers period
Summary Page to whole dollars. a pe CALIFORNIA A B ()
from 01/01/2005 FORM
06/30/2005 Page _3 of .2
SEE INSTRUCTIONS ON REVve  + through g
NAME OF FILER 1.D. NUMBER
Chriss Street for Oranc County Treasurer 1276969
Contributions Rec. Column A Column B Calendar Year Summary for Candidates
s TOTAL THIS PERIOD CALENDAR YEAR H H H
rrRoMArrAc:éDSCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contribut.. i reesereesireen e aeaans Schedule A, Line3  $ 4.029.00 $ 4,099.00
1/1 through 6/30 7/1 to Date
2. Loans Received ... .. i incsievenieiennes SChedule B, Line 3 100,000.00 100,000, 00
4 8ee . tributi
3. SUBTOTALCASHCD' ™ "IONS v Addiinesi+2 § __104.089.00 § __101.009.50 20 onoutons s
4. Nonmonetary Contii. i o iiencssrs s Schedule C, Line 3 0.00 0.60 21. Expenditures
5. TOTAL CONTRIBUTIU o RECZIVED +ooveeviiiiioiines Addlines3+4 § 104,099.00 $ 104,099.063 Made $ $
Expenditures Mac . Expenditure Limit Summary for State
6. Payments Made..............cooeiiicovirveee e vivcererese e Schedule E, Line 4 $ 11,750.02 $ 11,750.02 Candidates
7. Loans Made ...t Schedute H, Line 3 0.00 0.00
; 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYLET ™7 eieievcsrecisveserasens AddLines6+7 $ 11,750.02 $ 11,750.02 (1§ to Vol y Expenditure Limit)
9. Accrued Expenses (Unpu b i 6) meriiviennciniininiaiens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NONMONELAry AdJUSI oo oeeeeeeeeeseseeesseees e seserees Schedule C, Line 3 0.00 0,00 (mmy/ddlyy)
11. TOTALEXPENDITUR: G e AddLines8+9+10 § 11,750,02 $ 1..750.02 / / $
Current Cash Statonent / / $
12. Beginning Cash Balarce e Previous Summary Page, Line 16 § 00 To calaulate Column B, add
13. Cash Receipts ...ccocceeiiiiciiiiicceccceeecrceee e Column A, Line 3 above 104,098%.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.eveiceeeenens Schedule I, Line 4 0.00 fmmﬂc(,g,mn B of ym:; !ast reported in Column B. y
. rfeport. Some amounts in
11,750.02
15. Cash Payments ...t Column A, Line 8 above L Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 92,348 98 figures that should be
subtracted from previous
if this is a termination statermcnt. Line 16 must be zero. period amounts. !f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED oo e Schedule B, Part 2§ 2.00 for this calendar year, only
- carry over the amounts
. ; . from Lines 2, 7, and 9 (if
Cash Equivalents -:.4 Cutstanding Debts any). (
18. Cash Equivalents..........c.occvvveevererernnes See instructions on reverse 0.90
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  § 100,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contribu - .eceived

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 01/01/2005 FORM
06/30/2005 4 7
SEE INSTRUCTIONS ON REVER® through Page of
NAME OF FILER 1.D. NUMBER
Chriss Street for Crarn.- . .uy Treasurer 1276969
FULL NAME, STREET o DRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o e if;é?,f’é;f’o",ﬁ,?,ﬁﬁf CONTRIBUTOR | CONTRIBUTOR | coupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
; ) 0. N
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/12/200% [}:]IND Retired 1,500.00 1,500.00] P O6 1,500.00
Mcom
QQIH None
OrTY
Csce
05/12/2005 |Albert Simsniin X)IND Retired 99.00 99.00| P06 99.00
C1coM
DOTH None
CleTy
[scc
05/22/2005 |Auralee S:rcot XIIND Retired 1,000.00 1,000.00] P o6 1,000.00
[com
JotH None
geTy
scc
06/30/2005 |Jares Won. [X]IND Director 1,500.00 1,500.00| P o6 1,500.00
[Jcom
JoTH Crossroads LLC
Pty
scc
) CIIND
C1coM
[JoTH
ety
{iscc
SUBTOTAL $ 4,099.00 ]
Schedule A Summary [ *Contributor Codes
Amniint ranaivad thic 1 ~rind  itamizad manatary cnntribati IND - Individual
1. Amountreceived this; ~rind  itomized monetary contribut . COM -~ Recipiont Commitiss
VL OTAISL )t e e e 4,099.00 -
{Include all Schedule totals.) $ (other than PTY or SCC)
2. Amount received this { <1 :d — unitemized monetary contributions of less than $100 .......ccoocvevecvreeeeen. $ 0.00 OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contrit: "i:s roceived this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Ei .cr he. ¢ and on the Summary Page, Column A, Line 1.) ... TOTAL $ 4,093.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B—-Par. Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. Lo, 460
LoanS Rece!ved from 01/01/2005 FORM
2005
SEE INSTRUCTIONS ON REVC through __96/30/ Page 5 of__7
NAME OF FILER 1.D. NUMBER
Chriss Street for Orang Jovnty Treasurer 1276969
) (b) (c) (d) (¢) () (9)
. o IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADX r 0 ° CODE g OUTSTANDING AMOUNT QUTSTANDING INTEREST
OF LENDY OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | g pomiiiy | BALANCEAT PAID THIS A%SLNT%F cc?ﬁ’?"éféﬁ?.‘éis
(IF COMMITTEE, ALSO £+ © - ritghats = [}F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢} OSE OF THIS
. UM NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LGAN TODATE
Chriss Street President [ PAD CALENDAR YEAR
— " R 0.00 25,000.00 ‘ 25,000.00
Street Asset Management § ° ::)T: % $ 190.000.00
./ [ FORGIVEN PER ELECTION™
2.00 25,000.00 2.C0 0.00 05/12/2005 206 100,000.00
s $ $ $ $
TR IND [DJcoMm (JotH ° v [Jscc DATE DUE DATE INCURRED
Chriss Street President ) pAiD CALENDAR YEAR
S s °-% 75.000-90 1 0.00% 75:000.001 §__100.000.00
Street Asset Management (] FORGIVEN RATE PER ELECTION ™
P06 100,00C.00
s 0.00 75,000.00 R 0.00 s 0.00 06/29/2005 s
TE] IND [JcoM [Jomd T PTY [ SCC DATE DUE DATE INCURRED
[1PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
) H $ s 3
Tgmwo QJcom [JoT 7 g sce DATE DUE DATE INCURRED
SUBTQTALS § 100,c00.00 000§ 100,000.00 § 0.00 [
{Eniler (e} on
Schedule B Summ :ry Schedue E, Line 3}
1. LOANS TECEIVET TS POIIOM ... oot etee s e e et en et ee e e et v e et ee et et e et e ettt e e se e eae s $ 100,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i ) ) . IND - individual
2. Loans paid or fargiver s Poriof Lo et 3 .00 COM- Recipient Committes
(Total Column (c) plu= © :ans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid b+ a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
. L . . SCC - Small Contr i
3. Netchange this peric 7. [Sut.sractLine 2 from Line 1.} ..ccccccviiiiiiiiiiiiccccir e NET $ 100,000.00 Contributor Commites

Enter the net here ar ' cn the Summary Page, Column A, Line 2.

*Amounts forgiven or paid t . »
** If required.

other party also must be reported on Schedule A. ]

(May be 2 negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

hedule E Type or print in ink. Statement covers period

. Amounts may be rounded P CALIFORNIA 460

r’ayments Made to whole dollars, from 01/01/2005 FORM
06/30/2005 6 7

STE INSTRUCTIONS ON R: * through _26/36/ Page of
NAME OF FILER - 1.0. NUMBER

Chriss Street for C: « Couaty Treasurer 1276969
CODES: If one of t llowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QvP  campaign paraphern:  misc, MBR member communications RAD radio airtime and production costs
CMNS  campaign consultar MTG meetings and appearances RFD  returned contributions
CTB contribution (explain « - nonetary)* OFC office expenses SAL campaign workers’' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/bat~ PHO phone banks TRC candidate travel, lodging, and meals
FNO - fundraising event POl polling and survey research TRS staffispouse travel, lodging, and meals

O independent exps, .. .+ i glopposing others (explain)* PGS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature ar 3 PRT print ads WEB information technology costs (intemet, e-maif}

~w. . «D ADDRESS OF PAYEE
GO FE, ALSOENTERLLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America OFC 91.48
./
]

Brett R. Rarbre CNS 10,000.00
r
r

Beily Presley & Assuvial- inc PRO 1,600.00
r
r ]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,691.49
Schedule E Sumr :ry

1. ltemized payments n.ude this period. (Include all Schedule B SUBLOIAIS.} .....i.o. oottt oot oot ee et oot $ 11.750.02
2. Unitemized payment: made this period of UNder$100 ... et eee e e s eseasr et e eeeae i $ 0.90
3. Total interest paid thi. ;..riod on loans. (Enter amount from Schedule B, Part 1, COIUMN ().} ..o evcrrereeeeeeeeeeeeees e eeeeeee e eeer oo $_ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......o.oooovvervrnren... TOTAL $ 11.750.02

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

“gchedule E Type or print in ink. Statement covers period

. continuation ¢ o Amounts may be rounded P CALIFORNIA 460
i aviments Mat to whole doliars. —— 01/01/2005 ﬂRM

Yot teT IS . i e s
PR 06/30/2005 - . -

£ E INSTRUCTIONS ON R - 1250 o Page ——— of —
NAME OF FILER 1.D. NUMBER

Chriss Strect for Orange Zcounty Treasurer 1276969

CODES: If one of th2 f¢' «ving codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

(VP campaign parapher: dia/nisc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

YO  independent experr ue woooeocglopposing others (explainy” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LU2G  legal defense PRC professional services (legal, accounting) VOT voter registration

T campaign literatur i PRT  print ads WEB information technology costs (internet, e-mait)

ti5F AND ADDRESS OF PAYEE S
o8 ot TER, ALSO ENTER 1. MOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Federal Express
./ POS 58.53
r

* Payments that are cont ions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 58.53

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



